6. GOAL Partners Worldwide Network Application Form %

You are strongly encouraged to also submit via e-mail any additional information that will help us to
better understand your company. If you have any questions, please contact customer service team

at GOAL’s committee office at manager@goalpartnerworldwide.com

Confidential Application for Membership

Company Name:

Main Office

Address:

City:

Country:

Zip Code:

Key Contact:

Position:

Telephone:

Fax:

After Hour:

E-mail:

Website:

Additional
Location/Branch

Offices:

City:

Country:

Zip Code:




(If you wish to enroll these offices, please supply all contact information as requested for the main
office. All offices must pay annual fee in order to be listed as members of GOAL Partners Worldwide

Network and to be shown on our website.)

Mailing Address:
(If different from

above)

City:

Country:

Zip Code:

Year of Establishment:

Number of Part Time Employees:

Number of Full Time Employees:

Type of Logistics Services: Licenses/Certifications/Memberships

Customs Brokerage% of volume: %
Import Air Forwarder% of volume: %
Export Air Forwarder% of volume: %
Import Ocean Forwarder% of volume: %
Export Ocean Forwarder % of volume: %

Your Services Provide:

Air

O Air

O Air Charters
O Air Consoles
O Automotive

Ocean

O Break Bulk

O Export Ocean Forwarder
O Export Ocean NVOCC

O GOH

O AVI movements

O Export Air Forwarder
O HUM

O Import Air Forwarder

O Import Ocean Forwarder
O Import Ocean NVOCC

O Ocean

O Ocean Consolidation

Customs Broker:

NVOCC:

FMC (U.S. Only):

ISO 9001/9002:

IATA:

O Movements
O Own IATA
O Valuable Cargo

O Ocean FCL
O Ocean LCL
O Vessel Chartering



Air & Ocean

O General Cargo

O Hazardous Materials
O Perishables

O Project Cargo
O Reefer / Refrigerated Cargo

Brokerage

O Customs Brokerage
O Drawback

Trucking
O Customs Bonded

O Local deliveries

Logistics & Supply Chain Management

O 3PL / Warehousing

O Air-Sea operations

O Barcode Scanning

O CFS

O Cross docking

O Customs Bonded Warehouse

O E-Commerce Order Fulfillment

O E-Procurements Services

O Electronic Information Flow Systems

O Emergency parts distribution

O Inventory Control

O Inventory Management

O Inventory Management Systems

O Kitting and light manufacturing

O Labeling

O Management of receiving, storage and
inventory

O Order Expediting

O Order fulfillment services - picking,
packing, electronic manifesting, bar coding
and compliance labeling and ASN
generation

Dangerous Good

O Over-the-road trucking
Trucking O Pier Drayage
O Trailer Load (TL)

O Relocation and Household Goods

O Textiles & Garments

O Transshipment Operations for both air and
sea

O In-House Customs Brokerage

O Trucking

O Physical Distribution

O Pick and Pack

O Pick and pack, labeling, fulfillment,
delivery

O Procurement services

O Purchase order management

O Receiving and inventory replenishment

O Retail Distribution

O Returns processing & reverse logistics

O RFID

O Sorting and segregating

O Stock transfer

O Supply Chain Management

O Temperature Controlled Storage

O Value added services - kitting, assembly,
disassembly, sorting, light repair,
packaging and crating

O Warehouse equipment security and
monitoring systems

O Warehouse Management System
availability

O Warehousing

O Air
O Bulk
O Chemicals

Perishables

O Fish / Seafood
O Flowers / Live Plants

O Container
O Dangerous Goods
O Explosive

O Fruits / Vegetables
O Hi-Tech Equipment

O Military
O Road

O Meat / Foodstuffs
O Pharmaceuticals



Time Critical

O Aerospace O Industrial plant support / spares
O Aircraft charter O Night freighter

O Dedicated road freight O Oil and Gas support / spares

O Emergency medical supply delivery O On board courier

O Emergency raw material delivery O Scheduled air freight

O Helicopter charter O Ships Spares

Other

O Cargo Insurance O Sea-Air operations

O High Technology products O Sea / Land / Air combinations owned or
O Legal Services subcontracted

O Other Time-Critical O Trade Shows / Exhibitions

Please describe your company’s strengths, experience, services and major traffic lanes or markets as
your company profile:

Please list the individuals, entities, or other ownership structure of your company:-

Name: Percent Owned: %
Name: Percent Owned: %
Name: Percent Owned: %
Capitalization: (please specify currency)

(If public) Stock Share Price:

Exchange: Outstanding:



Affiliations

Please list any trade associations and/or other private networks to which you belong.

Banking Information

Bank Name:

Address:

Account No.: Routing:

Phone:

Fax:

Bank Credit Rating:

Source:

Your Banker or Reference:

E-mail:

Trade or Industry References (Vendors and/or other agents with whom you have
established credit)

1. Company Name:

Type of Business:

Contact Person:

Tel: Fax:

E-mail:

Website:

2. Company Name:

Type of Business:

Contact Person:

Tel: Fax:

E-mail:

Website:




3. Company Name:

Type of Business:

Contact Person:

Tel: Fax:

E-mail:

Website:

Does your company maintain an E&O liability policy? Underwriter

For the purposes of compiling for publication the combined total turnover of the group,
please inform us of your annual revenue from freight forwarding and other logistics
activities. Your figures will be held strictly confidential.

Airfreight: USs$
Ocean Freight: Uss$
Domestic Hauling: Us$
Warehousing: USs$
Others (Please specify): Us$

US$

US$






